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STATEMENT OF AFFIRMATION: Ey filing this documont the commitice sffirma the foBowing:

1, The committee and all persons connected with the committes understand that they are subject to the laws in lowa Goda chapters 88A and 688 and the administrative
tulas in Chapter 351 of the Jows Administeative Code,

2. That lowa Code saction 68A.402 and rule 351=4.9 teguive the fling of disclosure repors and that the fallure to fila these reports on or before the required due dates
subjects the candidate or chairperson (in the case of committees other than a candidate’s committoo) to the automatic assessmon of civil penalty and the passible
Imposition of other &riminal and civi sanctions.

3. That lowa Code section G8A.405 and nules 351—4.38 through 4.43 require the piacement of the words “paid for by” and the name of the commiites on all political
matarials excapt for those items oxernpted by statuta of tule. A committee that wishes to register a commiites name for purposes of using the shortar “pald for by” and
doas not intend to cross the $750 filing threshoid shall fie the Form DR-SFA form in ieu of filing this form.

:s ThmAlga Gode soction 68A.503 and rukes 361—4.44 through 4.52 prohibit the receipt of corporate contributions by all committaes except for statewide snd local baliot
ue P 3

5. A candidate and a candidata's committae may orily expand canipsign funds 83 pormitied by lowa code sections 68A.301 through 88A.303 and rule 351—4.25.




